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Iowa Ethics and Campaign Disclosure Board

Required by Iowa Code section 688.35,688.3(2), and rules tn 351- Chapter 7.

Personal Financial Disclosure Statement

Name: Rooa r  S t { r . ' l  a r

Agency or departne,nt:

Please type or print legibly

Department of Revenue

Position held: 1399 - AdmLnlstrator

Statewide office sought (non-incumbent candidates only):

This state,ment is for Calendar Year 20--.99. Check if this is an amended statement E
This statement is requlred to cover the calendar yesr preceding the year the report is due.

General Instructions: Complete each of Parts d B, and C belw. Attae.h addidonal pages lf necossary.

* * * rr rF rr rr * * tr t|! rr !r rF rl. rN. rr * * * * rr

Part A. Business, Occupation, or Profession. Byposition or job titlq list each business,
ocorpation, or profession in which you were engaged druing the prwious oalendr year, inoluding the
na:ne and nafire of each business or e,mployer. If you were not e,mployed by anyone other than the
agency and for the posfion held above check here. El

1 .
2.

Admlnistrator, Internal Services Dlvislonr Department of Revenue

Part B. Income sources of more than $11000. In the categories below list each source &om whioh
you receivd nore than $1000 in gross annual income during tho previous calendar yea. The amount
or value of the holdlng is not required to be listed. This includes the total amount of any inmme
received iointlv with one or more pe$ons exceeding $1000. Do not report income received solely by your
spouse or other family members. A source is reportable if the gross inoome p'roduced was zub!:ct to
fd€rdl or state income tax druing the reporting period. If you have nothing to report uder Part B oheck
here. n

1. Securitim. List any company in which you owned sesurities

t. Arr-rpac,oo:t F"mdl 6
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J .



2' Instrumen8 of Financial Institutions. List the institrtions fiom whioh you received annual
income such as certificates of deposit or savings accounts.
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Cornrnt,r,ih,r C hotql, Cr.a+
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Trusts. State the nature or tlpe of the fusts.

4. Real Estate. List tle nature of real esbt€ intsrests inoluding an inte,rcst from which income was
derived from the selling ofproperty. Do not list the location, addressn or legal descripion
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t{.,o^lU P"rt't^f - Agrt.^tt*"J

Retirement Systems, List the name of the employer/sponsorof anyretire,me,lrtbenefit system.

6. Sales to political subdivisions. List any sales of a good or service to a political snrbdivision of the
state if a commission from the sale was received.

7. Other. List other sources of annual gross income not reported above that were reported for tax
purposes.

l . -

Part C. Certified Signature

I c€rtify tbat this statement is tnre md accuraie to fte best of my knowledge. I undss.tand that
I m s$ject to potedial civil md crimind penalties for fiailing b file m accurafie sbtenred or for fiiling
to file ftis state,ment by the re$drcd fue daie.

5.

2

of person filing staternent)


